VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

mot sO trudng hgp. TACE siéu chon loc da dugc
chirng minh hiéu qua cho UTBMTBG, dac biét vai
khdi u dudng kinh nhé hon 5 cm. Cac nghién
cfu nhu INSPIRE da chiing minh ty 1€ dap Ung
hoan toan cao (Ién t&i 91% theo mRECIST) cho
khoi u dudi 5 cm sau mét lan can thiép [7].

TG6i uu hda TACE siéu chon loc la can thiét
dé téng hoai tir u va bao tén chlic ndng gan. Cac
hiép hoi quoc té khuyén cdo TACE can thuc hién
chon loc nhat c6 thé, dua microcatheter gan khdi
u nhat [2]. Trong nghién ctru cua chung toi, ty 1é
can thiép siéu chon loc & mirc ddong mach nubi u
la 54,3%, va & mlc dong mach ha phan thuy la
45,7%. Ty I€ can thiép siéu chon loc cao dugc ly
giai bdi ddc diém da s6 bénh nhan c6 khéi u thé
khoi, don dbc, kich thudc nhd, cung vdi viéc st
dung microcatheter 2.0Fr va hat vi cau tai hda
chat DC Bead M1 siéu nhé (70-150um). So séanh
vGi cac nghién ciiu khac, mic do can thiép siéu
chon loc trong nghién clu cla ching t6i cho
thay su khac biét rd rét. Nghién cru cla tac gid
Yi J. va cdng su' (2022) ciing chi ra rang ty 1€ tac
mach siéu chon loc mdc ha phan thuy cao han &
nhém hat vi cau kich thudc nho (70-150 ym) so
vGi nhém hat I6n hon (100-300 pym) [8]. Nghién
cru cta Thai Doan Ky (2015) khi s dung hat DC
Bead kich thudc 100 — 700 um cho thay ty 1€ tac
mach chon loc mirc ha phan thuy la 26,3%, mUc
phan thuy 30,3% [6].

Sau can thiép, cac triéu chimng thudng gap
gom dau vung gan (51,4%), budn ndn/ndn
(25,7%) va mét moi (17,1%), chu yéu & mic do
nhe, tu gidi han va khong ghi nhan bién chiing
nang. Két qua kha quan nay la nhd ky thuat
TACE siéu chon loc véi hat vi cau DC Bead M1
kich thudc nho, cung quy trinh cham séc va theo
ddi chat ché. So sanh vdi cac nghién ciru khac,
ty 1& va mdc dé héi chirng sau tdc mach trong
nghién clflu clia ching t6i thap han. Nghién ciu
cla Ngbé Quoc BO (2022) ghi nhan ty lé sot
(38,0%) va mét moi (52,0%) cao han [9].
Nghién cru ctia Kang (2019) str dung DEB- TACE
vGi hat M1, mac du t§/ € dau bung (58,3%)
tucng derng, nhung gap ty Ié sot (22,2%) cao
hon va cac bi€éu hién nay déu mdc do nhe,
khong ghi nhan bién c6 bat Igi nang [10]. Bang
chl y, nghién cltu ctia Thai Doan Ky (2015), khi
thuc hién TACE vdi ty 1é tdc mach chon loc thap
han va s dung hat DC Bead kich thugc I6n han,
ghi nhan tri€u chiing tac dung phu nhiéu hon:
dau vung gan gap 71,7%, st gap 68,0%, mét
moi 54,0%, budn non — non gdp 7,6%, mac du
cac triéu ching nay cling déu & mdc dé nhe va
chi kéo dai 3-5 ngay, nghién clu nay con ghi
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nhan cac bién ching nang nhu suy gan cap (2
trugng hop), ap xe hda khéi u (1 tru’dng hop),
nhiém khuan huyét (1 trudng hop) va xuat huyét
tiéu hda (1 trudng hgp) [6].

V& bién déi xét nghiém sau can thiép, ching
t6i danh gid cong thi'c mau, chlic ndng gan -
than sau 48 gig, d6i vdi cac trerng hop c6 dién
bi€én bat thudng, viéc theo doi va danh gia sé
dudc tiép tuc cho dén khi bénh nhan 6n dinh va
co thé xudt vién. K&t quad cho thdy, s6 lugng
bach cau tang nhe, trong khi hong cau, huyét
sic t8 va tiéu cau glam nhe so véi trudc can
thiép, nhung van ndm trong gldl han binh
thuGng. Két qua nay phu hgp véi cac nghién clru
trudc day, thuong giai thich do phan (ng viém
va hoai tir vd khudn cua khéi u; céc chi s6 nay
thudng phuc hoi sau khoang 1 thang [11]. Cac
xét nghiém chic nang gan, than nhu ure,
creatinin, bilirubin khéng cé su thay doi dang ké.
Khong ghi nhan bién chirng nghiém trong nao
nhu suy gan hodc suy than cap. Bang chi vy, gia
tri AST va ALT tdng cd y nghia sau 1 ngay, thé
hién ton thuong t& bao gan do téc déng cua hda
chat va thi€u mau cuc bo, tuong dong vdéi ghi
nhan tir nghién cdu cia Thai Doan Ky (2015)
cling ghi nhan AST va ALT tang thoang qua sau
can thiép va hoi phuc sau 1 thang khi so sanh
V@i gia tri trudc can thiép [6].

V. KET LUAN

Nghién clu cho thdy bénh nhan UTBMTBG
giai doan sém dugc diéu tri bang DEB-TACE siéu
chon loc vé&i hat vi cau DC Bead M1 c6 do an
toan cao, phu hdp véi diéu tri cho cac trudng
hdp khéng thé hodc tri hodn diéu tri triét can.
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PHAN TiCH Ti LE SONG SOT VA CAC YEU TO ANH HUONG
TOTTIEN LWQNG SONG SOT CUA VIEM MUI XOANG DO NAM XAM LAN
CAP TINH TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHI MINH

TOM TAT

Muc tiéu: Nghién clfu nhdm phan tich ti 1& s6ng
sot va cac yéu t6 anh hudng dén tién lugng clia ngudi
bénh viém mii xoang do nam xam Ian cap tinh (Acute
invasive fungal rhinosinusitis - AIFRS) tai Bénh vién
Dai hoc Y Dugc TP H6 Chi Minh. Phuang
phap: Nghlen ctfu ho6i citu mo ta trén 50 ngudi benh
AIFRS tUr ndm 2021-2023. Dif liéu thu thap bao gém
triéu chiing 1dm sang, két qua ndi soi, chan doan hinh
anh (CT/MRI), phucng phap phau thudt va thudc
khang ndm. Phan tich thong ké sir dung phan mém
SPSS 22. Ket qua: Nghlen cu’u 50 ca viém miii xoang
do ndm xam lan cdp (78% séng sot, 22% tir vong)
Mucormycosis (62%) pho bién han Asperglllus Yéu to
nguy cg tir vong: nhiem COVID-19 (HR=28.9), lan ndi
so (HR=65.1), xuét huyét ndo (HR=70.4). Phan tich
da bién xac dinh lan noi so (HR=30.9) va COVID-19
(HR 8.8) la yéu to tién Iu‘dng xau doc Iap Thai gian
song trung binh: 74.5 ngay, thdi gian sdng trung binh
ngan hon & nhém lan n6i so (28.9 ngay) va nhiém
COVID-19 (46.9 ngay). Két luan: T|en lugng AIFRS
phu thudc vao bénh nén, tac nhan gdy bénh va mirc
doé lan rong béi thdo derng va COVID-19 lam tang
nguy cd tor vong g4p_8,83 lan. Chan doan sém va diéu
tri tich cuc bang phau thuat két hdp khang ndm phu
hdp 13 yéu t& then chét cai thién song sét. Tur khoa:
Viém miii xoang do ndm xam Idn, Mucormycosis,
Aspergillus, ti |é tr vong, COVID-19.
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Ly Xuan Quang'?, Van Thi Hai Ha!

ASSESSMENT OF SURVIVAL OUTCOMES
AND PREDICTIVE FACTORS AFFECTING
PROGNOSIS IN ACUTE INVASIVE FUNGAL
RHINOSINUSITIS AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Objective: This study analyzed survival rates and
prognostic factors in patients with acute invasive
fungal rhinosinusitis (AIFRS) at University Medical
Center Ho Chi Minh City. Method: A retrospective
descriptive study of 50 AIFRS patients (2021-2023)
assessed symptoms, endoscopic findings, imaging
(CT/MRI), surgical methods, and antifungal therapy.
Data were analyzed using SPSS 22. Results: Overall
of 50 acute invasive fungal rhinosinusitis cases (78%
survival, 22% mortality) found Mucormycosis (62%)
more prevalent than Aspergillus. Poor prognostic
factors: COVID-19 (HR=28.9), intracranial invasion
(HR=65.1), and cerebral hemorrhage (HR=70.4).
Multivariate analysis identified intracranial extension
(HR=30.9) and COVID-19 (HR=8.8) as independent
predictors of mortality. Mean survival was 74.5 days,
significantly shorter in intracranial invasion (28.9 days)
and COVID-19 groups (46.9 days). Conclusion:
AIFRS prognosis depends on comorbidities, pathogen
type, and disease extent. Diabetes and COVID-19
raised mortality risk 8.83-fold. Early diagnosis and
aggressive treatment (surgery + tailored antifungals)
are critical for survival.

Keywords: Invasive fungal rhinosinusitis,
Mucormycosis, Aspergillus, mortality rate, COVID-19.

I. DAT VAN DE

Viém miii xoang do nam xam lan cdp tinh
(AIFRS) la moOt bénh ly nhiém tring nghiém
trong, dac trung bdi sy xam Idn nhanh chéng
cla nam vao niém mac mii xoang va cac ciu
tric 1an can nhu mét, ndo. Bénh thudng gdp &
nhém ngudi bénh suy gidm mién dich, bao gom
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ngudi mac dai thdo dudng (94%), ung thu mau,
hoac sau ghép tang?. Tac nhan gdy bénh chua
yéu la Aspergillus (38%) va Mucormycosis
(62%), vGi ty Ié tr vong dao dong tur 20-80%
tly thudc vao mdc dd lan réng cua tén thuong.
bang chu y, dai dich COVID-19 da lam gia tang
dang k€ cac ca bénh, dic biét Ia nh|em
Mucormycosis, do tinh trang suy gidam mién dich
va viéc lam dung corticoid*,

Mac du da cé nhiéu tién bo trong chan doan
va diéu tri, cac nghién clu hién nay van chua
lam rd cac yéu to tién lugng kha nang song sot
clia ngugi benh AIFRS. Mot s6 nghlen ctu nho lé
ghi nhan rdng phau thuat s6m va s dung
amphotericin B cd thé cai thién tién lugng,
nhung chua co su thong nhat vé hiéu qua cla
cac phudng phap diéu tri két hgp?. Cac yéu t6
nhu xam lan ndi so, nhieém Mucormycosis, hodc
bénh nén dai thao dudng bi€n ching nhieém toan
ceton dugc cho la lam tang nguy cg tir vong,
nhung di liéu con han ché va chua du’cjc phan
tich day das, Ngoa| ra, vai tro cla cac bién s6
lam sang nhu r6i loan tri giac, s6t, hodc ton
thuong & mét trong tién lugng sdng sot van can
dugc nghién ciru thém.

Muc tiéu cta bai bdo nay la phan tich ty 1é
sOng sot va cac yéu t6 anh hudng dén tién lugng
cla ngudi bénh AIFRS, dua trén dif liéu tur 50
trudng hgp dugc diéu tri tai Bénh vién Dai hoc Y
Dugc TP.HCM (2021-2023). Nghién clu tap
trung vao danh gia thdi gian song sot trung binh,
anh  hudng cla tac nhén gay bénh
(Aspergillus va Mucormycosis), mirc do lan réng
ton thuang (ndi so, 6 mat), va hiéu qua cla cac
phuong phap diéu tri (phau thuat, thuéc khang
nam). K&t qua sé cung cap bang chirng khoa hoc
dé t6i uu hoa chién lugc diéu tri, gép phan giam
ty Ié t&r vong cho nhédm ngudi bénh nguy cd cao.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Nghién clru
nay tap trung vao nhdém ngudi bénh dugc chan
doan viém miii xoang do ndm xam lan cap tinh
diéu tri tai Bénh vién Dai hoc Y Dugc TP.HCM tU
nam 2021 dén 2023. BGi tugng nghién clfu bao
gdém ngudi bénh tir 18 tudi tré 1én ¢ chan doan
xac dinh duva trén tiéu chudn EPOS 2022° va
bang ching mé bénh hoc vé ndm xam lan, da
dudc diéu tri béng thudc khang ndm hodc phiu
thuat va theo doi trong 3 thang. Cac trudng hgp
bi loai trir gdm khéng du tiéu chudn chin doan,
khong tudn tha diéu tri hodc thi€u thong tin ho
sd. Nghién clitu dugc tién hanh tir thang 9/2023
dén thang 5/2024 tai bénh vién.

Cac yéu to lién quan dén tién lugng sdng sot

206

dugc phéan tich bao gom: thdgi gian s6ng sét tur
khi bat dau diéu tri, cac dic diém 1dm sang (triéu
chitng miii xoang, t&n thuong méat va than kinh,
muc db lan réng cua tén thuang), phuong phap
diéu tri va cac bénh ly nén. DI li€u dugc thu
thap tir hd so bénh an dién tir, két qua chan
doan hinh anh va bao cao phau thuat, tap trung
vao cac bién s& cd thé anh hudng dén két cuc
diéu tri cia ngudi bénh.

2.2, Phuaong phap nghlen ciru. Pay la
nghién cru hdi ctru mé ta c6 phan tich véi ¢d mau
21 ngudi bénh dugc tinh toan theo cong thirc
Schoenfeld. Nghién c(ru stif dung phan mém SPSS
22 dé€ phén tich s6 liéu, ap dung phucng phap
Kaplan-Meier dé danh gia ty 1& s6ng s6t, md hinh
h6i quy Cox dé€ xac dinh cac yéu t6 tién lugng va
ki€m dinh Log-Rank dé€ so sanh gilta cac nhém.
Toan bd qua trinh nghién clu tudn tha cac
nguyén tac dao dirc y khoa va dugc Hoi dong Dao
dlrc cua Pai hoc Y Dugc TP.HCM phé duyét.

INl. KET QUA NGHIEN CU'U

3.1. Pdc diém chung. Nghién Nghién clu
hoi cru 50 ca viém mii xoang do nam xam lan cap
tinh tr thang 6/2021 dén thang 6/2023. Tudi trung
binh 60.76 + 13.82 (phén phdi chudn, p=0.787), ty
|é gidi tinh can bang (nam 48%, ni 52%).

Céc Pai thdo dudng la phd bién nhat (94%),
ti€p theo la COVID-19 (34%) va suy gan/than
(18%). Bang chl y, 58% bénh nhan cd =2 bénh
nén, phan anh tinh trang da bénh ly phtc tap.
Cac bénh hi€m gap han bao gébm lao (6%), ung
thu' (4%) va HIV (2%).

Trong s6 cac tac nhan gay bénh,
Mucormycosis chiém ty |é cao han (62%, 31
trudng hop) so vdi Aspergillus (38%, 19 trudng
hgp). Su khac biét néy c6 y nghia thong ké, dac
biét khi xét dén yéu t& bénh kém nhu dai thao
dudng (66% nhiém Mucormycosisso vGi 34%
nhiém Asperglllus)

3.2. Ti lé sdng s6t va dic diém bénh
kém theo. Nghién clfu ghi nhan 78% ngudi
bénh (39/50 trudng hgp) sbng sét sau diéu tri,
trong khi 22% (11 trudng hgp) t&r vong, vdi 8 ca
tr vong xay ra trong thdi gian nam vién. Cac
trudng hgp tr vong da phan xay ra trong thang
dau tién sau khi bdt dau diéu tri (Hinh 1). Thoi
gian s6ng sot trung binh la 74,5 ngay (KTC 95%:
66,1-82,9 ngay) Cac bénh kem theo cd ti I€ cao
nhat bao gom dai thdo dudng (94%), nhiém
COVID-19 (34%) va suy gan/than (18%). bang
chd y, nhém tr vong c6 ti 1é nhiem COVID-19
(90,9% so vGi 17,9%, p<0,001) va suy gan/than
(45,5% so vdi 10,3%, p=0,017) cao hon dang
k€ so v6i nhém sbng sot.
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Burvivel Funchon

Hinh 1: Biéu do séng sot theo thoi gian

Thdi gian song so6t trung binh & nhdm nhiém
Aspergillus & 77,5 ngay, KTC 95% 66,5-90,5.
Thoi gian song sét trung binh & nhém nhiém
Mucormycosis la 72,7 ngay, KTC 95% 61,9-83,5
(Hinh 2). Su khac biét cla thgi gian s6ng sot

trung binh khong c6 y nghia théng k&, p=0,441,
kiém dinh Log Rank.

wvivel Functions

TAC HAN

O Survieyd

Hinh 2: Biéu dé biéu dién duong cong séng
SOt tirng tac nhan gay bénh

3.3. Cac yéu to tién lugng sdng sét. Phan tich don bién xac dinh nhiéu yéu t6 lién quan dén
tién lugng xau: nhiém COVID-19 (HR=28,9; KTC 95%: 3,7-226,7), rbi loan tri gidc (HR=26,6; KTC
95%: 6,8-104,2), lan rdng vao ndi so (HR=65,1; KTC 95%: 8,5-499,3) va xuét huyét nio (HR=70,4;
KTC 95%: 14,1-352,5). Ngudc lai, tdn thugng khu trii & miii xoang (HR=0,08; KTC 95%: 0,01-0,62)
va té mat (HR=0,12; KTC 95%: 0,02-0,96) la cac yéu to tién lugng to6t. Pac biét, sir dung
Amphotericin B c6 lién quan dén ti Ié tir vong cao han (HR=7,3; KTC 95%: 2,1-25,3) (Bang 1).

Bang 1: Phan tich don bién cac yéu to 'lién quan séng sot trong thoi gian theo déi 3 thang

Bién so B SE Wald P HR CI 95%
Nhiém Covid-19 3,363 | 1,052 | 10,225 | 0,001 28,866 | 3,675-226,742
Suy gan/than 1,524 | 0,607 | 6,304 0,012 4,59 1,397-15,081
Sot 2,747 0,785 | 12,253 | <0,0001 | 15,595 3,35-72,604
RGi loan tri giac 3,281 0,696 | 22,195 | <0,0001 | 26,602 | 6,794-104,165
Hoai tr niém mac 2,778 | 1,031 | 7,260 0,007 16,093 | 2,133-121,433
S6 bén miii mac bénh 2,404 | 0,784 | 9,409 0,002 11,066 | 2,382-51,407
L6i mat 1,469 | 0,629 | 8,750 0,003 6,061 | 1,837-20,002
Dau mat 1,469 0,629 5,465 0,019 4,346 1,268-14,898
Té/mat cam giac mat -2,094 | 1,05 3,982 0,046 0,123 0,016-0,963
Liét 2 ngudi 2,411 0,648 | 13,855 | <0,0001 | 11,145 | 3,131-39,668
Khu trd mii xoang -2,538 | 1,050 | 5,844 0,016 0,079 0,01-0,619
Lan réng vao ndi so 4,176 | 1,059 | 15,546 | <0,0001 | 65,137 | 8,169-519,383
Xuat huyét/nh6i mau nao 4,254 0,822 | 26,787 | <0,0001 | 70,413 |14,059-352,652
Cat loc viing hd dudi thai duong | 1,469 0,469 9,794 0,002 4,345 1,732-10,902
Amphotericin B 1,984 0,636 9,745 0,002 7,271 2,092-25,267

3.4. Phan tich da bién cac yéu to anh
hudng téi ti 1é song sét. M6 hinh hdi quy Cox
da bién xac dinh hai yéu t6 doc Iap anh hudng
manh nhat dén ti I1é s6ng s6t bao goém: lan réng
vao ndi so (HR=30,9; KTC 95%: 3,5-269,8;
p=0,002) va nhiém COVID-19 (HR=8,8; KTC
95%: 1,0-77,1; p=0,049). ThGi gian song sot

trung binh & nhém lan vao ndi so chi con 28,9
ngay so vdi 88,9 ngay & nhém khodng lan vao ndi
so (p<0,001). Tugng tu, nhém nhiem COVID-19
¢ thdi gian séng s6t ngan hon dang k& (46,9
ngay so vdi 88,7 ngay, p<0,001). Cac yéu to
khac nhu s6t, r6i loan tri gidac khong con y nghia
thdng ké trong mo hinh da bién

Bang 2: Phan tich da bién cac yéu t6 anh huodng tdi t/ I€ séng sot

Bién so B SE Wald P HR CI 95%
SOt 1,234 0.863 2,044 0,153 3,434 0,633-18,628
Nhiém Covid-19 2,178 1,106 3,881 0,049 8,830 1,011-77,092
Lan réng vao ndi so 3,431 1,106 9,630 0,002 30,904 3,540-269,822

IV. BAN LUAN

Nghién clru nay da cung cdp nhiing hiéu biét

rd han vé cac yéu to tién lugng song sot & ngudi

bénh viém miii xoang do ndm xam lan cap tinh
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(AIFRS). Két qua cho thay ty Ié song sét chung
la 78% vdi thdi gian s6ng trung binh 74,5 ngay
(KTC 95%: 66,1- 82,9 ngay), phu hgp vdi cac
nghién clru trudc day ghi nhan ty Ié t&r vong dao
dong tir 20-80%. Bang chu y, nghién clru da xac
dinh dugc cac yéu t6 tién lugng xdu dang ké bao
gom nhiém COVID-19 (ty € sGng sot chi 41,2%,
p<0,0001), lan rong vao ndi so (100% tir vong &
cac trudng hgp cd xuat huyét/nh6i mau ndo), va
r6i loan tri giac (ty 1€ séng sot 11,1%). Nhing
phat hién nay tuong dong véi nghién cltu cla
Dave TV va cong su' vé ty |é ti vong cao (36-
37%) & nguGi bénh AIFRS sau nhiem COVID-19,
cling nhu bao cado cua Turner vé mai lién hé gilra
r6i loan tri giac va tién lugng xdu (OR=7,23)%2,
Ngugc lai, cac yéu t6 tién lugng tét bao gom ton
thuong khu trd & miii xoang (96% s6ng sét) va
triéu chirng té/mat cam giac mat (HR=0,123),
phan anh tdm quan trong cla chan doan sém
trudc khi bénh tién trién ndng. Dac biét, mac du
dai thao dudng chi€ém tGi 94% trudng hgp trong
nghién ciu, yéu t6 nay lai khéng anh hudng
dang k€& dén ty Ié s6ng sét (p=1), khac biét so
v@i nghién ctu trudc day cla tac gid Turner ghi
nhan day la yéu to tién lugng tot (OR=0,641)>.

Phéan tich sdu han vé cac yéu té anh hudng
dén tién lugng cho thdy cac tri€u chdng lam
sang nhu s6t (HR=15,6) va r6i loan tri giac
(HR=26,6) c6 mGi tuang quan chdt ché vdi tinh
trang lan rong vao ndi so (Kendall's
tau_b=0,834), phu hgp véi cd ché bénh sinh khi
nam xam nhap hé than kinh trung uong. Cac
dau hiéu thuc thé nhu hoai tir niém mac (47%
sBng sét) va tén thuong hai bén mii (47,1%
song sot) dugc xac dinh la cac dau hiéu nang,
tuong dong véi mo ta "black-colored necrosis”
dac trung trong nhiem Mucormycosis cla Leong
va cong su”. Vé phuang dién diéu tri, nghién ciru
ghi nhan su khac biét dang ké vé hiéu qua giira
cac phac do6 khang nam: Amphotericin B
deoxycholat cho ty 1& sdng sét thap hon dang k&
(33,3%) so vdi Amphotericin B lipid complex,
chl yéu do tac dung phu trén than (p=0,017).
Két qua nay tuong phan vdi khuyén cdo trudc
day cta Lauren nam 2023 vé hiéu qua vugt troi
cla liposomal Amphotericin B, dong thgi nhan
manh su can thiét phai lva chon ch& pham
khang ndm phu hgp theo tirng trudng hdp cu
thé&®. Bén canh do, phau thuét ving hé dudi thai
duong cd lién quan dén nguy cd tir vong cao
hon (HR=4,4), tuy nhién diéu nay chd yéu phan
anh mdrc do ndng cla tén thuong hon la hiéu
qua cla can thiép phau thuat.

Phan tich da bién sau khi hiéu chinh cac yéu
t6 gdy nhiéu da xac dinh dugc hai yéu to tién
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lugng doc 1&p manh nhat: nhiém COVID-19
(HR=8,83; KTC 95%: 1,011-77,092; p=0,049)
va lan réng vao ndi so (HR=30,904; KTC 95%:
3,540-269,822; p=0,002). Cac yéu t5 nay lam
gidm dang ké thdi gian s6ng sét trung binh tir
88,7 ngay xudng con 46,9 ngay va 28,9 ngay
tugng (ng. Dac biét, tat cad cac trudng hop co
xuat huyét/nhoi mau ndo déu tir vong, phu hgp
vGi cac bao cdo trudc day vé tién lugng cuc ky
xau khi tdn thuong lan dén ndi so. Déang chd vy,
cac yéu té nhu loai tac nhan nam (Aspergillus vs
Mucormycosis) hay phudgng phap phau thuat
khéng con y nghia thong ké trong mo hinh da
bién, cho thay COVID-19 va tinh trang lan réng
noi so mdi la cac yéu t6 quyét dinh chinh dén
tién lugng. Nhirng phat hién nay nhan manh sy
can thié€t phai thuc hién cac hanh dong bao gom:
(1) tdm soat s6m AIFRS & ngugi bénh COVID-19
c6 yéu té nguy cg, (2) uu tién danh gia xam Ian
ndi so bdng cac phuong tién chdn doan hinh
anh, (3) cdn nhdc sir dung cac phac d6 khang
nam c6 kha nang vugt qua hang rao mau ndo &
nhém ngudi bénh nguy cd cao, va (4) han ché
st dung corticoid liéu cao kéo dai & ngudi bénh
COVID-19 ¢6 déi thdo dudng dé giam nguy cg
nhiém nam xam lan.

V. KET LUAN

Nghién cttu cho thdy ti Ié sdng sot chung cla
ngudi bénh viém miii xoang do ndm xam lan cap
tinh (AIFRS) la 78%, vdi thgi gian s6ng trung
binh 74,5 ngay. Cac_yéu t6 tién lugng xau dang
chi y bao gém: nhiém COVID-19 (tang nguy cd
tr vong gap 8,83 lan), lan réng vao ndi so (tang
nguy cd 30,9 lan), sot, r6i loan tri giac, va xuat
huyét/nh6i mau ndo (tr vong 100%). Ngugc lai,
ton thuong khu trd & miii xoang 1a yéu té tién
lugng tot (96% sOng sot). Phat hién nay nhan
manh tdm quan trong cla chan doan sém, can
thiép tich cuc va kiém sodt cac yéu t6 nguy cd
nhu dai thdo dudng va nhiém COVID-19 dé cai
thién tién lugng bénh.
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